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U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
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TION'S EPA |
1.D. NO. ‘

NAME OF IN-
STALLATION

T

| P D028
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label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, I, and 11
below biank. If you did not receive a preprinted

label, complete all items. “Installation” means a

INSTALLA- g :
1, FIoN single site where hazardous waste is generated,
g ng;;ggs treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
U L (Section 3070 of the Resource Conservation and
RmvaAet}’
- 4 2 ol
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15 | 16 a5
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III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5]
15 16 ol 48
CITY OR TOWN ST. | zIP coDE
6]
15 116 - 40 | 41 &2 §7 __ & 59 |
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) _PHONE No. (area code & no.)
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210|101 BlY R[ |O] MIGI|R| [P] E &l |C 31115415 16FI12[1]5]1
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V. OWNERSHIP
-« A. NAME OF INSTALLATION'S LEGAL OWNER
i
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ol (entertint oo NEope . ) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))q
- [X] a. cENERATION K‘]a. TRANSPORTATION (complete item VII)
F = FEDERAL M 5 5
M = NON-—-FEDERAL mc. TREAT/STORE/DISPOSE I;Io. UNDERGROUND INJECTION
VII. MODE OF 'TRANSPORTA!’ITIC N (transporters only — enter “X* in the appropriate box(e;}} :

QA. AIR

QB. RAIL

Kle. micnway
83

VIIL FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATION

Mark X" in the appropriate box to indicate whether this is
If this is not your first notification, enter your Installation’s

IX. DESCRIPTION OF HAZARDOUS WASTES

Q D. WATER

Please go to th_e reverse of this form and provide the requested information.

[Je. orner Gpecify):
L 1]

[ e susseQuENT NOTIFICATION (complete item C)

your installation’s first notification of hazardous waste activity or a subsequent notification.
EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
| waste from non—specific sources your installation handles. Use additional sheets if necessary.

i
li

1 2 3 4 5 6
0011 101012 ] F10[0 Eloiol4 rlolols Fl0]0l6

¥ 8 9 10 13 12
F 101017, r10l0(8 r10] 0l9 F10[ 10 F|0|1]7 L1 L

.: B. HAZARbOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
¢+ specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. Page 1 of 3
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
haospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.

49 50 51 52 53 54

] = — = — - Sy

E2) ! : D .
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘“X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Kl1. tenirasce Kl2. corrosive Kls. reacTive Kl a. roxic
{D001) (Do02) (2003) (D000)

X. CERTIFICATION

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

'HDVJ.BGV

SlGﬁ:}}IRE v - NAME & OFFICIAL TITLE (type or print) DATE SIGNED
{ g s / Dayton E. Hardwick, Manager
ﬁlz_ Electronic Syst. Rel. & Util. Oper. | 8//2/8C
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General Electric Company
P.O. Box 4840

IX - Description of Hazardous Wastes Electronics Parkway

C - Commercial Chemical Product Hazardous Wastes - Pg 3 of 3 Liverpool, NY 13088
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IX —Description of Hazardous Wastes

-~ (Commercia

General Electric Company
P.O. Box 4840
Electronics Parkway

emical Product Hazardous Wastes (cont'd) pg 2 Oflsiverpool, NY 13088
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RCRA INSPECTION REVIEW SHEET

y e

Name of FaCility - Generc W Elecdv.c~BleNToncs ?-3\«, Syvacuse , NY

RCRA ID# (- NYXDOS 9385 20 -
Date of Inspection - ¢ 3u-€1
Type tion: __Generator Transporter
Name of EPA/State Inspector - . Fie

_— ‘ - X
L\\C\X‘\L 3 \f)\‘u--\ ;\c\\\ 5 N\' SBC 4

Findings of Inspection:
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Action(s) Taken: viome

Action(s) Recommended: w s«
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UG 21 1984

Mr, Mehran Bayramzadeh

Assistant Engineer

Permits Section

D1viston of Solid and Hazardous Waste

New York State Department of
Envirgmmentai Conservation

50 Woif Road

Albany, HNew York 12233-0001

Dear #r, Bayramzaden:

e recelved the revised closure/post closure plan for the storage facitity
at General Electric Company's Clectronics Park, Syracuse, New York, CPA
I.D. Kumber NYD059385120.

This closure plan appears to have all the necessary documents to meet
the requirements of an acceptable closure plan (40 CFR §265.112 and
§265.142).

-

I am requesting that the State review the enclosed closure plae and
provide writien comments to me by September 5, 1984,

If there are any questions concerning tnls matier, please feel free to
contact me at 212/264-1913,

Sincereiy yours,

il‘HHilI CQ‘ &11“
Permit Section
Sol1d Waste Branch
Enclosure

bce: R. Testa, PAB
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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

U.S. ENVIRONMENTAL PROTECTION AGENCY

INSTALLA-
TION'S EPA
I.D. NO.

NAME OF IN-
l. sTaALLATION

INSTALLA-
TION

- MAILING
ADDRESS

LOCATION

HE LATION

OF INSTAL-

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
labe!, atfix 1t in the space at left. If any of the
information on the labe! ts incorrect, draw a iine
through it and supply the correct information
in the appropriate section below |f the labe! is
complete and correct, leave Items |, 1l, and |1
below blank. If you did not receive a preprinted
label, complete all items. “instaliation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

IX. DESCRIPTION OF HAZARDOUS WASTES

Plesse go to the reverse of this form and provide the requested information.
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= 74
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III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
| < /
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18 |16 - \ 1]
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IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (ares code & no.)
[3
3 \ : -
18 | 16 - a3} 48 - 48 a9 - 9 82 3 [
Y. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
e
E
15 ] 18
8] (enterint approprict eher it box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box/e:)}
- DA GENERATION Ql TRANSPORTATION (complete item VH)
F = FEDERAL s
M = NON-FEDERAL & Dc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION B E
VIl. MODE OF TRANSPORTATION (transporrers only — enter X’ in the appropriate box(esh—
DA. AR Dn. RAIL [e. misuway Oo. warer Oe. orHER (specity): o
[1] [T [1] 4 1] ‘. G
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark ““X*' in the sppropriste box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notificstion, enter your instaliation’s EPA 1.D. Number in the space provided below.
C. INSTALLATION'S EPA 1.D. NO.
[JA. rirsT noTIFICATION [ ». susseQuENT NOTIFICATION (complete item C)

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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T DESCRIPTION OF HAZARDOUS WASTES (continued from front) _

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additiona! sheets if necessary.

5. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 i 18 16 17 18
) ry
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 2 33 34 35 36
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research Isboratories your instaliation handles. Use additional sheets if necessary.

49 80 81 82 83 84
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Cle | | (g i e |
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “’X* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instalistion handies. (Ses 40 CFR Parts 261.21 — 261.24.)

0. ienitasce 2. corrosive [s. reacrive [Ja. Toxic
{ooo1) {oooz) {Doo3) {D000)

R CERTIFICATION S s o e e R e g e v S S

I certify under penalty of law that I have personally examined and am familiar with the informarion submitted in this and all
attached documents, and thar based on my inquiry of thase individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
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'H:)V.I.B(l '

EPA Form 8700-12 (6-80) REVERSE . 2
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additiona! sheets if necessary.
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- | 4 - » p - » g - -
X / ) ' - / 4 A ? b {i 4 ) f
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit numbe- from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CT'!EM!CAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemnical sub-
stance your installation handles which may be & hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.

49 80 81 52 53 84
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L R (e ' 48 -
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£ CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instsilstion handles. (See 40 CFR Parts 261.21 — 261.24.)

Os. 1enitasce [Jz. corrosive Os. reacTive Ca. roxic
{Dgo1) {D002) {D003) (D000)

R CERTIFICATION S T i e R e

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

' H:)V.I.'«l(]'

' HOVL3O '

EPA Form 8700-12 (6-80) REVERSE
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ACKNOWLEDGEMENT OF NOTIFICATION
E A OF HAZARDOUS WASTE ACTIVITY
I (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-

.

cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard.
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
NYDOS93IRS5120
EPA 1.D. NUMBER »
GENERAL ELECTRIC CO
PO BOX &e8a0
SYRACUSE . KY !‘221
INSTALLATION ADDRESS > ELECTRONICS PARKEAY
LIVERPONL, Y 13088
EPA Form 8700-12B (4-80) 11707 780
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Please pnnt or type with ELITE type (12 characters per inch) in the unshaded areas of

Notification of [ eShertSm

GSA No. 0246-EPA-OT

Street

EIL|E|JC|T|R|OIN|JI|C| S P| A|lR|K|W|A]Y

O| N[ O] N| Df A} G} A

sty
¥ k| E| §| §| E| T| ®H

Phone Number (area code and number)

3{1]5)-]4|5
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VL. installation Contact Address (See Instructions)
: EontactAddress B. Streetor P.O.Box

2IP Code.
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719]121}1 S|O0|U T|H|P|A| R K PIL|A|Z]| A S ol LA b E 211 0
L|II|T|T|L|E|T|]OfN clog8j0|1| 2|0}~
e L SEa B. Land Type | C. Owner Type| D. Change of Owner {Date Changed)
Phone Number {area code and humber) Indicator Month Day Year
3103 -(9|7|1|-|1|8|7(|O0 P o] P Yes| X |No o4 joj2] |3

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete, -1- Continue on reverse



) . Form Approved. OMB No. 2050-0026. Expires 9-30-9%
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ption of Regulated {Use addltional sheets If necessary}

'A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)
TOXI

B. Listed Hazardous Wa

I certify under pen

accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible f
gathering the Information, the Information submitted Is, to the best of my knowledge and bellef, true, accurate, and

complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine and
Imprisonment for knowing violations.

Signature .

AReglonaI or State Office. (S

o

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. <8 =



April 5, 1993

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Environmental Protection
Agency

Region II

Permits Administration Branch

26 Federal Plaza, Room 505

New York, New York 10278

Re: Change of Ownership - General Electric Company
Aerospace to Martin Marietta Corporation

Dear Sir or Madam:
This is to advise that on April 2, 1993, General

Electric Company transferred its Aerospace business to Martin
Marietta Corporation. We enclose a completed and signed EPA Form
8700-12, "Notification of Regulated Waste Activity," indicating
this change of ownership for each of the following facilities
located in New York State:

1. Electronics Park in Salina;

2. Farrell Road Plant in Geddes;

3. Court Street Plant (Buildings 4, 5 and 5A) in
Syracuse;

4. Court Street Plant (Building 8) in Syracuse;
5. Antenna Park in Manlius;

6. Research Vessel (R.V.) Paganelli on Cayuga Lake in
Lansing;

7. Air Force Plant No. 59 in Johnson City;
8. Regional Electronics Center in Conklin;
9. French Road Plant in Utica;

10. Broad Street Plant in Utica; and

11. Malta Plant in Malta.



U.S. Environmental Protection
Agency

April 5, 1993

Page 2

Please update your file to indicate Martin Marietta
Corporation's ownership of these facilities.

If you have any questions, please contact Jayne Saydah
at (315) 456-7448 of my staff.

Very truly yours,

MARTIN MARIETTA CORPORATION

Oper?.ions Manager
Enclosures

cc: New York State Department of
Environmental Conservation (w/copies of enclosures)
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“e %  ACKNOWLEDGEMENT OF NOTIFICATION
v/ OF HAZARDOUS WASTE ACTIVITY

s, &
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'O,
¥ agenct

>

04/19/93

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NYD059385120
FACILITY NAME -> | MARTIN MARIETTA ELECTRONICS PARK
MAILING ADDRESS -> i BLDG 2 ROOM 147 ELECTRONICS PK
SYRACUSE, NY 13221

ELECTRONICS PRWY
LIVERPOOL, NY 13088

INSTALLATION ADDRESS -

v

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

MEASHEY, KENNETH

MGR EH & S
MARTIN MARIETTA ELECTRONICS PARK
BLDG 2 ROOM 147 ELECTRONICS PK
SYRACUSE, NY 13221



